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anaemia. The condition disappeared in the coarse of a week upon a milk- 
diet. leaving amemia and weakness. For the relief of the cyanosis frictions 
with spirit of camphor were directed, and in a short time the discoloration 
had disappeared. Two days later a precisely similar attack occurred, which 
again disappeared after friction with camphor-spirit. Four other attacks took 
place at intervals of two or three days, always soon subsiding under the 
influence of the frictions. It was observed, however, that the cyanosis in the 
lower extremities yielded when the friction was applied only to the upper. 
The case is believed to belong in the category of those described by Raynaud 
and known by his name, and in which the primary stage of local syncope 
escaped observation and the third stage of gangrene was averted. No im¬ 
portance is attached to the therapeutic measures employed, as it is believed 
that the paroxysms came to an end spontaneously after the spasm of the 
vessels from irritation of the bulbar vasomotor centres had relaxed. 

The EPFEcr of Compression of the Common Carotid Artf.ry. 

Hill and Moore (British Medical Journal, No. 1740, p. 962) found that on 
compressing the left common carotid artery there resulted at once sensations 
of formication and tingling, spreading down the right side of the body and 
accompanied with feelings of vertigo. A repetition of the experiment was 
followed by half a dozen clonic spasms of the right hand, which at the time 
lay upon the arm of a chair. The hand felt passively moved as if by some 
external agent, and consciousness of the spasms arose only from the periph¬ 
eral Bensations produced by the movement. The experiment was followed 
by vertigo and nausea lasting for some minutes. On compressing the left 
carotid against the spine at another time an undefinable sensation, as of 
numbness and prickling, arose in the left eye; this was followed by a distinct 
and rapid march of formication and numbness down the right arm, right leg, 
and then up the left leg. At this point the compression was withdrawn; 
the sensations, however, increased in intensity in the right hand, drew the 
attention to that part, and then the hand was felt to be passively twitched 
three or four times as if by some external agent. Nausea and vertigo fol¬ 
lowed and lasted for some minutes, and an acute feeling of dread of touching 
the region of the carotid again lasted for some days. In another experiment 
some difficulty was at first experienced in compressing the artery, and the 
first symptom produced was a succession of inspiratory spasms, which very 
probably were caused by stimulation of the vagus. Sensations in the eye of 
the same side followed and then three or four flexions of the left hand and 
fingers, which were at the time lying upon the knee. At the same time there 
was pallor and sweating of the face. The hand was felt to be passively 
moved by some external agent, and consciousness of the movement arose 
entirely from peripheral sensations. Vertigo and nausea followed. It is 
pointed out that the interest of these observations resides, first, in the reali¬ 
zation of the intensely sensory side of consciousness. In all three of the 
experiments consciousness of the resulting movement arose entirely .from the 
centripetal sensory impressions which had origin in the moving part. The 
central motor discharge was unaccompanied by any simultaneous conscious¬ 
ness of that discharge. Only the sensory part of the sensori-motor process 
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waa accompanied by consciousness. Consciousness of peripheral sensations 
arose, first of all, as an illusion from the central stimulation due to the sudden 
amemia; and secondly, from the real peripheral sensations due to the “ pas¬ 
sive movements” of the arm. In the second place, the experiments demon¬ 
strated the sensori-motor functions of the regions of the brain supplied by 
the middle cerebral artery. Finally, they fortified the teachings as to the 
origin of spasm in man from pathological changes in this region of the cortex. 

Paralysis Agitans in a Young Person. 

LannOIS (Lyon Jlidical, 1894, No. 14, p. 465) has reported the case of a 
lad, eighteen years old, without neurotic predisposition, who from the age of 
twelve years, following an attack of measles, presented tremor, at first slight, 
but slowly progressive. The appearance of the lad was strikingly juvenile; 
his height and his general aspect, as well as his intelligence, were those of a 
child of twelve years. The face waa round and fixed; both it and the pubes 
presented no indication of a growth of hair, while the genitalia were like 
those of a boy. There was no deformity of the head or curvature of the spine 
and no defect of the teeth. In walkiug the left leg appeared shorter than 
the right, but upon measurement no difference in length between the two 
was found. The tremor was regular and rhythmical and waa moat marked 
in the upper extremities, which were shaken in their entirety. The hands 
and the fingers, or the thumbs and fingers brought in apposition, were in¬ 
volved in rapid, tremulous movement, occurring from eight to nine times per 
second. The tremor was increased by emotion, by observation, and by expo¬ 
sure to heat or cold. It continued during repose, but ceased during sleep. 
It was lessened but not entirely subdued upon voluntary movement. The 
handwriting was exceedingly irregular. The tremor was evident in the lower 
extremities when the lad was recumbent. With the feet together the station 
was steady. If, with the patient in this position, the hands were placed upon 
the shoulders, a slight general shaking of the whole body could be felt, and 
this was transmitted to the bead, but the head was not shaken independently; 
it was not moved when the patient was recumbent. There was no tremor of 
the chin, of the tongue, or of the ocular muscles. In walking or standing 
erect a characteristic attitude was assumed; the head was held fixed, the 
neck was slightly turned to one side, the trunk was inclined a little forward, 
and the arms hung by the side of the body, with the hands in supination and 
the thumb in apposition with the fingers. The movements in the fingers 
were intensified after the patient had been in this position for a short time. 
Complaint was made of a sense of heat and of undue perspiration, particu¬ 
larly at night Speech was slow, but otherwise unaltered. Sensibility, in ail 
its varieties, and the reflexes were intact 

Syringomyelia with Bulbar Symptoms. 

Muller (Deutsches Archivfur tUnuehe Median, B. lii., H. 3, 4. p. 259) has 
reported the case of a metal-moulder, eighteen years old, without neuropathic 
predisposition, who, three years before coming under observation, was seized 
with vomiting, in the absence of assignable cause. The vomiting continued 
for three or four weeks, often being repeated several times daily, but finally 



